The intense cyanosis and clubbing, together with the position of the aorta, indicate transposition of this vessel, which is probably arising from the right ventricle; in addition, the enlargement of the left ventricle suggests patent interventricular septum, while the absence of the pulmonary arc would appear to rule out a patent ductus arteriosus. The absence of all classical physical signs in the cardiac area is evidence against congenital pulmonary stenosis, but nevertheless an atresia of this vessel may exist, and this is supported by the absence of the pulmonary arc in the teleradiogram. In this event the case would fall into the category of Fallot's tetrology.
R. H., aged 7 years 5 months. No other case is known to have occurred in the family; the parents are healthy and not blood relations. She has one brother, aged 15, and two sisters, aged 11 years and 6 months and 2 years and 9 months respectively, all normal. She has never been fat, but her cheeks used to be plump. The thinness of the face was first noticed in December, 1931, and she was taken to a tuberculosis dispensary on account of it, but her mother was told that the child was not tuberculous. Since then the face has gradually become thinner. The onset did not follow any illness. There is now complete loss of the subcutaneous fat of the face, but very little loss of that of the arms and trunk. Her general health has not been affected in any way.
Dr. F. PARKES WEBER suggested that, as basophilic hyperpituitarism (according to
Cushing's recent work on basophilic adenomata of the pituitary body) was accompanied by excessive development of subcutaneous fat in the face and trunk (whilst the legs might be thin), it was just conceivable that in "lipodystrophia" the disappearance of subcutaneous fat from the face and often also from the trunk (whilst the legs and gluteal regions sometimes became unusually fat) might be due to a condition of basophilic hypopituitarism (see F. P. Weber, Brit. Med. Journ., 1932, i, 935 (June, 1931) . when repeated left-sided convulsions (without loss of consciousness) occurred, and petieat was admitted to hospital for ten days. A second series of convulsions occurred in August and a third in November, 1931, when patient was again admitted to hospital On return home, the left arm was found to be contracted in full flexion, and use of it was only gradually regained. In March, 1932 the convulsions recurred, affecting at first the left leg only, subsequently the left arm and leg, and have continued with variable frequency and severity up to the present time. Recently there have been associated clonic movements of the right arm.
Seen at London Hospital, April 24, 1932. Attack observed during examination. Patient whilst sitting quietly suddenly cried out, and the left arm and leg became spastic in extension, the hand clenched, and the foot in the position of " pedal spasm." The head was retracted; there appeared to be no loss of consciousness. The right leg was of normal tone. Clonic movements occurred in the right arm for several seconds, but the child continued to hold a toy with which he was playing, and the right arm and hand were used normally immediately afterwards. The spasticity of the left arm and leg lasted approximately forty seconds and was followed by some slight degree of weakness and ataxia lasting about half an hour. showed impaired percussion note with crepitations and occasional rhonchi at left base, but normal air-entry, the apex beat was 1 in. to the left of the mid-clavicular line. No cardiac murmur present. X-ray examination showed increase of lung markings at right base, left base being obscured by heart shadow. Physical signs and symptoms have persisted since this, though general health has been good. Slight degree of clubbing noted for past four years. Tonsillectomy performed 3.6.27. 26.2.32. X-ray report (Dr. Rae).-" Diaphragmatic movements fair but equal.
Heavy hilum shadows with increase of lung markings at right base. There is a well-defined shadow in behind the shadow of the heart, having the appearance of a collapsed lobe." 14.4.32.-Lipiodol injection carried out by the cricothyroid route and patient was turned on left side with head raised. The lipiodol failed to enter the left base
